Klinik olarak taş veya darlığı taklit eden koledoğun iyi huylu polipoid tümörleri çok nadirdir. Tıkanma sarılığı nedeni ile araştırılırken koledok polibi ve eş zamanlı mide kanseri saptanan 65 yaşında kadın hastaya yaklaşımımızı sunmayı amaç-ladık. Tedavide radikal total gastrektomi ve koledok eksizyonu yapılarak rekonstrüksiyon çift Roux-en Y anastomoz ile gerçekleştirildi. Bu vaka literatürde ilk vaka olarak sunulmaktadır.
Introduction
Benign bile duct tumors are very rare tumors, which may pose diagnostic dilemmas preoperatively. They may produce obstructive jaundice, which can be easily confused with a malignant neoplasm or stone. The most common benign tumors of the extrahepatic biliary tree arise from the glandular epithelium lining the ducts; about two-thirds of benign tumors are polyps, adenomatous papilloma, or bile duct adenomas. Most are found in the periampullary region, but they can be distributed throughout the entire biliary tree. Due to recent advances in diagnostic techniques and early diagnosis, biliary adenomas are often detected as high-grade dysplasia or carcinomas in situ [1, 2] .
Case Report
A 65-year-old woman was admitted to our emergency department with a 3 day history of jaundice and right upper quadrant pain. She had diabetes mellitus, which had been controlled by an oral hypoglycemic agent. She had no family history of gastric, colorectal cancer, or polyposis. On physical examination, she had icteric sclerae. Abdominal examination revealed no palpable mass or tenderness. Laboratory tests showed elevations of total bilirubin (4.2 mg/dL), direct bilirubin (3.1 mg/dL), alkaline phosphatase (302 IU/L), alanine transaminase (224 IU/L), and gamma glutamyl transpeptidase (320 IU/L). The serum amylase, the carbohydrate antigen 19-9, and the carcinoembryonic antigen level were within the normal range. The hepatitis serologic markers were all negative. Abdominal ultrasonography showed dilated intrahepatic bile ducts. An MRCP showed a 25-mm polypoid lesion in the mid one-third of the CBD (Figure 1 ). This finding led to the decision to perform ERCP, which revealed a synchronize mass lesion in the gastric antrum with a malignant appearance and a polypoid lesion in the gastric cardia. The CBD was cannulated and a polypoid lesion was observed. A stent was placed to ensure bile flow. A biopsy specimen was obtained from each of the 3 lesions, and the examination of the specimens revealed adenocarcinoma in the antral gastric mass, high-grade dysplasia in the gastric cardiac mass, and adenomatous polyp for the CBD polyp. The patient underwent a colonoscopy to evaluate for the presence of colonic polyps and the procedure showed normal findings. The patient then underwent abdominal computed tomography with oral and intravenous contrast enhancement for staging purposes. Computed tomography did not show additional pathologies other than wall thickening in the gastric antrum (Figure 2 ). She was operated on after informed consent was obtained. Total gastrectomy and D2 lymph node dissection with Roux-en-y esophagojejunostomy reconstruction were done. At the second stage of the operation, the excision of CBD and Roux-en-y hepaticojejunostomy (second Roux-en-y anastomosis) were performed ( Figure 3) . We decided to perform total gastrectomy because of the high-grade dysplasia in the gastric cardia; however, there was no palpable mass in the gastric cardia intraoperatively. Examination of the pathologic specimens revealed moderate differentiated adenocarcinoma in the total gastrectomy material. The tumor was localized in the antrum of the stomach and 5,5 X 4,5 X 2 cm size infiltrating gastric submucosa. Proximal and distal margins were free of tumor. Only one lymph node was metastatic within the 58 lymph nodes. Pathologic staging was T1b N1 M0, stage IB according to AJCC Seventh Edition (2010). The pathologic examination of CBD polyp was high-grade dysplasia tubular adenoma. The patient was discharged at day 8 without any complications. According to the oncology council decision she received adjuvant chemotherapy. At 12 months postoperatively, there is no evidence of recurrence of carcinoma. 
Discussion
The clinical manifestations of a biliary polyp include jaundice, right upper quadrant abdominal pain, dyspepsia, and nausea and vomiting in a fashion similar to ampullary tumors. In the biliary tract, gallbladder polyps are common, but CBD polyps are rare [3, 4] . Attesting to the rarity of these lesions, only 2 cases of benign extrahepatic bile duct disease occurred in 4,200 biliary tract operations in one institution [5] . According to the distribution of papillomas and adenomas of the biliary tree, the ampulla (37%) and common bile duct (27%) are the most frequent sites [6] . In this case the polyp was in the mid one-third of the common bile duct. Most CBD polyps have neoplastic changes. Burhans and Myers reported that among 88 cases of extrahepatic bile duct polyps, papilloma was found in 44 cases and adenoma in 39 [7] . In the present report, the presence of synchronous gastric cancer makes this case interesting for publication. The decision to perform total gastrectomy was made due to the presence of a high-grade dysplasia in the gastric cardia. CBD polyps have potential risk for malignant transformation [1, 2] . In this case, excising only the polyp with secure margins was impossible due to its size, so we performed the excision of CBD and bilioenteric anastomosis. Also the preferred reconstruction is a Roux-en-y choledochojejunostomy to decrease the risk of postoperative biliary stricture or recurrent cholangitis. The literature search shows that polyps of the CBD are extremely rare conditions. The presence of a synchronous gastric cancer has not been previously described in the literature.
